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,' MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be Igglb_le. ped or printed in ink and signed by
the treasurer (or designated record keeper) and candidale. 3. This Statement covers From: __ | { l 3 to 13
0 ay ear 0 ay ear
1. Committee 1.D. Number 4. Candidate Last Name First Name M.,
500277 Meller Jobn - €.

2. Committee Name

Jobw € Millev Lo Sacirrff

4a. Office Sought Including District # or Community Served (If applicable)

Basy torenhey Sheirf

4b. County of Residence

'gﬂ—q

5. Committee’s Mailing Address
W ppte

Area Code and Phone

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent fo this address by the filing official,

6. Treasurer's Name & Residentfal Address

Jodte Seott

3004 Beauver ld, Ble Crly
Area Code & Phone (45))_H50 - 1244 2

7. Treasurer's Business Address
APV

Area Code and Phone ( )]

8. Designated Record keeper's Name and Mailing Address {If the commitiee has a
Designated Record keeper)

Area Code and Phone { }

9. TYPE OF STATEMENT
9a. [] Pre-Eleclion OR

Pre-Election or Post-Election Statement relates to:

9b. [7] Post-Election

8¢, E]/Annual Statement (_ AO0I3  Coverage Year)

Sd. D Amendment to Campaign Statement {Complete ltem 9a, 9b, 9¢

| Primary [ General or 9e lo indicate which Statement is being amended)
{1 convention (1 school 9e. [[] Dissotution of Candidate Committee
] special [ caucus

Date of Election, Convention or Caucus

Month Day Year

Effeclive Date of Dissolution

Month Day Year .
By checking this item, \We cerlify that the commiltee has no assels or
outstanding debts, including lale filing fees. Note: The disposition of
residual funds must be reported on Schedule 1B and the Summary
Page.

A committee that does nol have a Re

Schedules. Direct contributions, In-kind contributions, loans, expenditures, and outstanging debis count aggamst the 1,000 Reporting Waiver t
8 has changed since the information was shown on

If any of the information listed in'items 2, 4, 5, 6, 7, or

porting Waiver must file all required Campaign Statements, The Campaign Statements must include all agplicable

! reshold,
e commitiee's Stalament of Organization, an

amendment 1o the Slatement of Orgarnization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or

before the filing deadline of a required campaign stateme

nt, that campaign statement cannot be waived.

10, Verification; \We certify that all reasonable diligence was used in the preparation of this statement and attached schedutes (if any) and to the bast of
mytour knovdedge and belief the contents are true, accurate and complete.

- . .
BeSombted Rocard keeper ot L. Sooth ) Spatee 2 Aegtd pate __ /& M
Type or Frinf Name ¢ Sjgnaiure B MG Uay Yé&ar
Candidate c/o/m E /7 // e [ M C /’\% pate __/ g . V4
Type or Print Name // ~Signature Mo Day Year

v

Authority granted under P.A. 388 of 1976

CFR Rev 3/2002




"@i 1. Committee 1D, Number ___1 S0O>7

2. Comymiliee Name ol é, MC/ZQV ‘A{J‘V %M#j

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections’

SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column lI
This Period Cumulative this election cydle
3. Contributions
a. ltemized {Schedule 1A - Column 6) @Ga)s _ &
" b. Unitemized (less than $20.01 each - no Schedule) , (3b.) § NOT APPLICABLE
c. Subtotal of "Contributions” (3c.) § (18.) §
4. Other Receipts (Schedule 1A -1, Golurnn 6) (4.) § {19.} 8
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS T (5) % b A (20) %"
(Add Line 3c + Line 4). A
IN-KIND CONTRIBUTIONS & EXPENDITURES
B. In-Kind Contributions {Schedule i-IK, Column 7) 6.) § — (21.)%
7. In-Kind Expenditures {Schedule 1B-IK, Column 6) (7.) § - (22.} %
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) 8a) § __ A1 44
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) &
c.- Unitemized {less than $50.01 each - no Schedule) {8c) §
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) @) s__317.19 (23)%
INCIDENTAL EXPENSE DISBURSEMENTS
{Gfficeholders Only)
10. Diursements
a. ltemized (Schedule 1C, Column 6} {10a.) & -
b. Unilemized (less than $50.01 each - no Schedule) —
(10b.) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) -
R {11} % (243§
DEBTS AND OBLIGATIONS
12. Debls and Obligations
a. Owed by the Committee (Schedule 1E) (12208
b. Owed to the Commiltee (Schedule 1E)
{(12b.)} $
BALANCE STATEMENT
13. Ending Balance of last repori filed (13) s_1, 0CO0G. 3y
{Enter zero if no previous reporis have been filed.)
14. Amount received during reporiing period {143+ % -
{Line 5, Total Contributions & Other Receipts) .
(15)=5__1, 006, 34
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period (16.)- & 377. 19
(Add lines 9 and 11)
17. ENDING BALANCE {17}y & O;’q_ =3 *
{Subtract line 16 from line 15)

NOTE: Direct contributions, in-kind contributions, loans, expendilures and outstanding debts count against the $1,000.00 Reporting Waiver threshold.
All required schedules must be included with this statement. *If your ending balance is negative, please recheck your math.
CFR Rev 8/2002-sum Authority granted under P.A. 388 of 1976



ﬁﬁ-
el

‘ MICHIGAN DEPARTMENT OF STATE
d Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

(560271

1. Committee 1. D. Number

2. Commitiee Name _Jobun £ y)&lé@/—ﬁw S/,w_;/r;)[)r

3. Name and addrass of person or vendor to whom paid 4. Purpose {Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure #1
Name f31p104¢ Capm (_e 6 y W Pé’ 54 I Purpose: é’(_&/-/bﬂ 18] 3{0!71‘ 6'05-/5
I .
Address ~700 cedann 8f /c?"’/ )3 | 938 .oy
X Expendilure Code EN
Bay Ly, M1 YERR )
D . l:] Check box if this expenditure is payment of
Fund Raiser dabt or obligation reported on previous
statement
Expenditure #2
Name  Joli, £ fclle, Purpose:Glect i B0 ¢ it st rsih
Address . Beao . }/56'//5’ loy. ygq
309 ' <t Expenditure Code €A2
Bay Lty YEz00
C¢ ) ] Check box If this expenditure is payment of
und Ratser debt or obligation reparted on previous
statement_
Expenditure #3
Name E‘(éﬂ &_},,1 Deynot vat Press Purpose: .} & e to
Address Bpdt, 78+ 309 hﬂn S?A
Po o Expenditure Code _P£} 5'/33/;3 H7. 70
Beeg Ledey M1 ygp7~ 0278
[ Fund Rai {71 check box if this expenditure is payment of
Fund Raiser debt or obligation reported on previous
statement
Expenditure #4
Name Purpose:
Address Expenditure Code
E] Check box if this expenditure is payment of
D Fund Raiser ggﬁ; ;r;}t:l:gabon reported on previous
Expenditure #5
Name Purpose:
Address
Expenditure Code
D Fund Raiser D Check.box_ if this expenditure ig payment of
debt or obligation reported on previous
statement
Subtotal this page
Grand Total of all Schedules 1B
{Complete on last page of Schedule} 3717, jq_
Enter this total
on line 8a of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page | of f

Authority granted under P.A. 388 of 1976

CFR Rev 3/2002-1b




